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For Other Than An Authorized Committee ML i13 P 332

ORige LUsa Only

. NAME OF TYPE OR PRINT ¥ Example: I typing, typs [Ty
COMMITTEE {in full} over the lines. 1”_ v 8 b
iWiscopsin MedicalSocletyl Incl Fedetal Politital Ackibnl Chmhiktbel (NIEMadiadphoh .1 1 |
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F.C 0 109 o
Check if difierent .11113%‘](?||||||4|||1||||i111||.|1
than previously
reported. {(ACC) Madisen | ., , , , ;| \w.1I] 153701 , |-]1408 ,
2. FEC IDENTIAICATION NUMBER ¥ CiTY & STATE & ZIF EDDE A
3. 1S THIS NEW ﬂ AMENDED
REPORT ﬂ (Ny OR (A)
4. TYPE OF REPORT {b) Monthly ﬂ Feb 20 (M2) ﬂ May 20 {M5) E Aug 20 (M8} E muuru:_EMm
{Choose Ona) EEF'UE Year Crily]
ug .
D Mar 20 (M3) ﬂ Jun 20 (M6} ﬂ Sep 20 [MS) E EMBE_E{MW}
{a} 'l:l"l.lﬂﬂﬂl'ly HE‘FD“B: Yoar ﬂ..-"ﬂ
- D Apr 20 (M4) D Jul 20 (M7) E Oct 20 (M10) E Jan 31 (YE}
D April 15
Guertery Report (1) {c) 12-Day - D Primary {12P) E Genera) (12G) E Runctf {12R)
D duly 15 PRE-Election
Guartarly Report {02) Repaort {or the: E Convention (12C) E Special (125)
ﬂ Qetober 15
Quartery Repont {03)
J 31 in the
ENUAry .
ﬂ Year-End Report {YE} Election on State of
E July 31 Mid-Year [y 30-Day
-alact )
s POST-Elecion |} Genoral (306) L] Aot (30R) (] speciat (aos)
Rapor for the:
l Termination Repart
b-d  (TER)

‘B MRS in the
Election on . State of

5. Cavaring Period

| certify that | have examined this Report and to the best of my knowladge and belief it is true, cormrect and completa.
Type or Print Name of Treasurer Mark Grapeptine, JD

Signature of Treasurer //%/ q Drite
F o 4

NGTE: Submisgion af false, erronesus, or incomplete infarmation may subjact the person signing this Report to the penafties of 2 U.3.C. §437g.
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Pev. 02/2003} Page 2

write or Type Commitiee Name

Wisconsin Medical Society Inc. Federal Political Action Committee (WISMedFedFAU)

COLUMN A COLUNN B
This Perlod Calendar Year-to-Date

6 (a} Cash on Hand

sarvary 1, | 2,0,0,

{by Cash on Hand at
Beginning of Reporting Period.........vn

{c} Total Racaipis (from Line 19)............
(d) Subtotal (add Lines 6(b) and

6(cz) for Column A and Lines
6{a) and 6(c) for Column B).............. 1. 000

: 1,00,

I'ﬁl

7. Total Disbursements (from Line 37).......... _ _ o

8. Cash on Hand at Close of
Raparting Periad
(subtract Line 7 from Line &{d))................. 1.0.0.0

T
ol

9. Debls and Obligations Owed TO
the Committee (ltemiza all on
Schedule C andfor Schedule B ...,

10. Debts and Obligations Owed BY
the Committea (ltemize all an
Schedule C andfor Schedule D) ...,

D This committee has qualified as a multicandidate committee. {see FEC FORM 1M)

For further information contact:

Federal Election Commission
gog E Strest, NW
Washington, DG 20463

Toll Free 800-424-9530
Logal 202-694-1100
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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